were moderately interrelated. These findings support a model incorporating distinct dimensions of loneliness as a predictor of diverse aspects of both psychometric and everyday cognition. This suggests that not only are the antecedents of cognition in late adulthood social/emotional in nature, but also that interventions targeting the prevention of loneliness may enhance cognitive functioning in later life. Socioemotional Selectivity Theory poses that as we age our motivations transition from knowledge focused to emotionally focused (Carstensen, 1995). This shift to emotional motivation increases the relevance of relationships and social interactions for older adults. We examined different aspects of social support: frequency of positive/negative social interactions, satisfaction with positive social interactions, and bothered by social interactions --to investigate these effects on one's global well-being. Negative and positive social exchanges are linked to psychological health (Newsom et al., 2005), however one's perceptions of those social interactions are important to consider as well --being satisfied or bothered by social interactions shows a better perspective of the individual's experience than simply recording frequency. The results of our multi-group path analysis show that there are different effects of social supports on global well-being contingent on age, consistent with socioemotional selectivity theory. For adults under 30 years old (Mage = 24.0, range 18 to 29) social support did not significantly relate to well-being. For adults over 30 and under 50 (Mage = 38.9) frequency of positive social interactions is significantly related to well-being (B = .201). For adults over 50 (Mage = 58.8, range 50 to 87) the perception of social exchanges, not their frequency, are what influence well-being: both satisfaction with positive social interactions (B = .402) and being bothered by negative social interactions predict well-being (B = -.193). It is important to know that older adult's perceptions of social exchanges effect their well-being, future directions are discussed. Racial and ethnic inequities in health among older adults in the U.S. are well documented. A substantial amount of the health literature focuses on physical and mental disparities; however, less research has examined racial and ethnic differentials in subjective, self-rated health (SRH). Prior research has documented racial and ethnic inequities in SRH, though mechanisms by which these disparities occur are still largely unknown. One potential mechanism by which these disparities may arise is through unequal access to psychosocial resources through variability in social networks. Utilizing data from the 2006 Health and Retirement Study (HRS) along with the 2006 HRS Psychosocial and Lifestyle Questionnaire, the current study seeks to explore racial and ethnic differentials in SRH from a social network perspective. Ordinal logistic regression is used to predict SRH by race and Hispanic ethnicity potentially mediated by possession and number of friends, frequency of contact with friends, and psychosocial and subjective well-being. Results indicate that older black adults are less likely to rate their health in a higher category of SRH than older white adults, and this relationship is not significant for other racial groups and Hispanics. Additionally, psychosocial and subjective well-being and frequent written-communication with friends are found to significantly predict better SRH. The results suggest that feeling well mentally is crucial for SRH, but equally important is regular contact with friends. Further research should employ more robust measures of social networks to elucidate the role that network composition plays in predicting SRH for racial and ethnic minorities. The objectives of this paper are to examine volunteer activity changes over the life courses and the long-term influences of volunteer activity on the well-being. The paper analyzes the KLoSA data from wave 1 to wave 5, and selects 10,254 persons over 45 years old as study samples in the base year. For the statistical analysis, the two-way connected line plot and transition probability analysis techniques are employed and the GEE method is used for the multivariate regression estimation of the coefficients. The results show that the volunteer activities increase highest in one's late 40s and decrease abruptly from the age, and slow down 50s to one's late 70s, showing a repeating rise and fall pattern. Entering one's 80s, the volunteer activities come to be stable relatively than the previous years. And, the probability of continuing the volunteer status after 2 years is about 31.2 percent and the probability of stopping volunteer activity comes to be around 68.9 percent. As a last, the regression analysis results show that there is a positive relationship between volunteerism and well-being variables. Expecially the interaction term is statistically significant, showing a negative sign of the coefficient. This implies that the volunteerism contributes to increasing the well-being but decreasing by engaging excessively. The results support the previous study outcomes that excessive volunteer activities are not good for the health. Social networks are critical in maintaining late-life functional health, but, previous studies have focused on isolated dimensions of social networks. We examined whether network types, representing multiple interrelated network characteristics, are associated with mobility and disability
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